
During the the course  that was initiated in De-
cember 2019 by the reported cases wih an 
unknown cause that resembled viral pnemo-

nia, a novel virus that was named as SARS-CoV or -
more recently-as COVID-19 was dentified in the 
lower respiratory tract samples. Viral infection that 
spread to the other provinces of China besides 
Wuhan, Italy, Iran, South Korea, Spain affected al-
most 1 203 101 person in 206 countries causing 64 
743 deaths based on the figures reported at 6th of 
April 2020. World Health Organization (WHO) esti-
mates that around 210 million women get pregnant 
annualy.1 The data printed until now about COVID-
19 infection does not demonstrate an increased risk 
for prenant women. However the past experience 
with SARS and influenza that cause viral respiratory 

tract infection demonstrated an increased mortality 
and morbidity in pregnant women. For this reason, 
pregnant women and newborns constitute a special 
group in terms of diagnosis, treatment and follow-up. 
First report on “clinical features and obstetric and 
neonatal outcomes of pregnant patients with COVID-
19” came from Wuhan Tongji Hospital in March 
2020 reporting the delivery of seven patients.2 In this 
publication, the clinical manifestations were reported 
to be fever, cough, shortness of breath, diarrhea and 
cesarean section was performed in all patients within 
the firs 3 days of the clinical findings resulting in a 
good outcome in mothers and neonates and apart 
from one neonate who became infected after birth the 
three tested new borns had a negative test result. With 
the fast worldwide spread of the COVID-19 infection 
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many international organisations and many countries 
developed guidelines for management of COVID-19 
infection in pregnant women and neonates. Although 
the recommendations from these guidelines and pro-
tocols are quite similar, the recommendations on 
mother-baby isolation and breast-feeding shows to 
have some differences. The reports from China have 
supported the isolation of the babies born to 
COVID-19 positive mothers. Also there are no pub-
lications on long term effects of COVID-19 infec-
tion during early pregnancy on the infants health. 
The disease was reported to effect mostly older 
people at first but with the worldwide distribution 
many reports about affected women of young age, 
pregnant women and children are coming out. These 
recommendations will definitely evolve with future 
studies and publications.  

The aim of this review is to summarize the rec-
ommendations of some international organizations 
and national societies in order to be emphasize the 
importance of having a national guideline that is of-
ficially accepted and practiced. 

 RECOMMENDATIONS OF  
AMERICAN COLLEGE OF OBSTETRICIANS  
AND GYNECOLOGISTS (ACOG) 

American College o Obstetricians and Gynecologists 
published an algorithm about ” Outpatient Assess-
ment and Management for Pregnant Women With 
Suspected or Confirmed Novel Coronavirus 
(COVID-19) as summarized in Figure 1.3  

ACOG acknowledged the importance of protec-
tion from the disease and pointed out that the preg-
nant women had the same risks as non-pregnant 
adults. The comments onpregnancy and breast-feed-
ing and protection of the newborn were also pub-
lished with emphasis on special conditions related to 
drug use during pregnancy.4 

Use of aspirin should be evaluated on individual 
basis in indicated patients and should be continued if 
required.  

Although corticosteroids are not recommended 
for general population infected with COVID-19, it 
can be used for lung maturation in pregnant women 

with a gestational age between  24 0 /7 weeks and 33 
6/7 weeks and has a risk of delivering within 7 days. 
If the mother is in critical state, the need for corti-
costeroid administration should be evaluated based 
on independent individual risks regardless of the ges-
tational week.  

Although the time of termination of pregnancy is 
independent of the presence of the disease, in preg-
nant women with suspected or confirmed novel Coro-
navirus (COVID-19) if possible the delivery should 
be delayed until the test becomes negative or at the 
end of the quarantine period.  

Induction for labour, cesarean section should be 
carried out as the routine pratice just as the postpar-
tum routine follow-up. 

There is no data that shows transmission to the 
breast milk. Temporary isolation for the neonate 
should be practiced in COVID-19 positive mother. If 
the mother decides to have the baby with her the 
mother and the baby can be partially isolated, using 
a curtain or a seperator. The mother should wash her 
hands with water and soap for 20 seconds prior to 
breast-feeding and should use a mask that covers her 
mouth and nose. Breast pump, spoon or bootle used 
during breast-feeding should be washed with soap 
and water.  

 RECOMMENDATIONS OF  
CENTER FOR DISEASE CONTROL (CDC)  

https://www.cdc.gov/coronavirus/2019-ncov/hcp/ 
pregnant-women-faq.html#pregnant 5 

The risks of the disease during pregnancy or the 
risk for poor obstetric outcome: Due to the im-
munologic and physiologic changes during preg-
nancy, pregnant women migh be more susceptible 
to viral respiratory tract infections. There is not suf-
ficient information on poor obstetric outcomes such 
as pregnancy lost and miscarriage. High fever dur-
ing the first trimester of pregnancy is known to in-
crease the risk of birth defect. 

Vertical transmission in COVID positive peg-
nant women: Although the literature data are limited, 
the virus was not detected in the amniotic fluid and 
vertical transmission has not been reported. 
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The risk of newborns born to COVID-19 positive 
mothers: The limited data in literature shows risks such 
as pretern birth and/or smal for gestational infants. The 

long-term risks of preterm birth and low birth new-
borns and the long-term risks related to being born to 
a mother with COVID-19 infection is not yet known.  

FIGURE 1: Summary of  ” Outpatient Assessment and Management for Pregnant Women With Suspected or Confirmed Novel Coronavirus (COVID-19) algo-
rithm published by ACOG 3 . https://www.acog.org/-media/project/acog/acogorg/files/pdfs/clinical-guidance/practice-advisory/covid-19-algorithm.Apdf  
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Breast-feeding: The virus is not detected in 
breast milk but antibodies were detected in one case.  

 RECOMMENDATIONS OF  
ROYAL COLLEGE OF OBSTETRICIANS AND  
GYNECOLOGISTS (RCOG) 

https://www.rcog.org.uk/coronavirus-pregnancy 6 

If  there are symptoms of Corona virus infection 
the patients should not attend to their routine clinic, 
they should get in touch with their routine clinic and 
should be directed to the appointed center. The numer 
of antenatal visits can be reduced after talking with 
the staff, the pregnant women are advised to come to 
the visits accompanied with minimum people and 
should not bring their children. The facilities should 
coordinate the antenatal visits bearing in mind the 
need for self-isolation. The appointment of the preg-
nant women who demonstrate COVID symptoms 
could be delayed for 7 days if they do not have a con-
tinious cough, the appointment can be delayed for 14 
days if one of the household is under quarantine be-
cause of the symptoms.  

AntenAtAl Follow-up ın CoVıD-19 suspıCıous or  
ConFırmeD CAses 

ın early stages of labour  

The women should be encouraged to call the unit that 
she is going to deliver.  Women with mild symptoms 
of COVID-19 infection should send the early latent 
phase at home. Infected women who planned to have 
home delivery or delivery by a midwife should re-
ceive counselling about the increased potential risk 
of fetal demise in these patients. The women are ad-
vised to deliver at a unit where continuous monitor-
ing is available.  

maternal and Fetal Assesment After  
the mother is placed in an isolation room 

The severity of COVID-19  symptoms should de-
finetly be assesed by a multi-diciplinary team con-
sisting of an infectious diease specialist and an 
internalist. Detailed investigation including body 
temperature, respiratory rate and oxygen saturation 
should be carried out. The onset of labour should be 
evaluated as the standart procedures. 

Electrical fetal monitorisation is required. Two 
case studies from China that included 18 COVID in-
fected pregnant women demonstrated fetal demise in 
8 out of 19 babies (one twin) delivered. For this high 
risk, continous monitoring during labour is advised. 

If the infected women demonstrate signs of sep-
sis, the treatment should be based on RCCOG guide-
line on sepsis with a special consideration on the 
possibility of COVID-19 infection as a possible cause 
for sepsis.  

The women are advised to stay at home until an 
advanced stage of the delivery unless there is a worry 
about the health status of the women and the fetus 
when transportation to the hospital is guarenteed.  

During spontaneous or ınduced labour 

On admission of a women with suspicious or con-
firmed COVID-19 infection to delivery suit, a multi-
disciplinary team composed of consultant obstetrician, 
consultant anaesthesiologist, consultant neonatologist 
midwife in charge, neonatal ward head nurse and in-
fection control team whould be informed about the 
case.  

Minimum number of health personnel should be 
allowed into the delivery room. And scenarios to pro-
vide this should be developed. There is evidence of 
the density of the household and its relation to the co-
infection in the members of the family.  

The partner of the women should be considered as 
infected even if he is asymptomatic, he must be asked 
to wear a mask and wash his hands frequently. If the 
partner is infected, he should be isolated and can not 
accompany  his partner. The pregnant women should 
chose another accompanying person if required.  

The inspection and assesment of the moher 
should involve hourly  measurement of oxygen satu-
ration  besides standart monitorization. 

After the consultation of the medical team, the 
mother should be informed about the symptoms that 
show the severity of the disease besides the current 
signs and symptoms.  

Ideally, the patient should be placed in an isola-
tion room for follow-up of the progression of the 
labour.  
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Oxygen supplementation must be given in order 
to keep the oxygen saturation >94%. 

The presence of COVID-19 in vaginal secre-
tions has not been demonstrated. There is no superi-
ority of any mode of delivery. Considering the 
obstetric indications and women’s choice, the mode 
of delivery should be counselled with the pregnant 
women. The mode of delivery should not be chosen 
based on the presence of COVID-19 infection unless 
emergency intervention is required in case of respi-
ratory distress.  

In suspicious or confirmed cases regarding the 
lack of personal protection for health service workers 
and the risk of infection agent in feces water birth is 
not recommended.  

There is no evidence that shows contraindica-
tion for spinal or epidural anesthesia. As anesthesia 
will be required in emergency situation, epidual 
anesthesia should be performed at early stages of 
the labour. There is no evidence that Entonox (mix-
ture of nitrogen and oxygen) has an aerosal spread-
ing effect. Entonox can be used with a disposable 
microbiologic filter. If the symptoms of the women 
worsen the decision for an emergency section 
should be made based on the risk/benefits of pro-
ceeding with labour or performing emergency ce-
sarean section. 

The medical staff must definetly take time for 
applying personal protective equipment and explain 
the possible delay related to this. If the women is hy-
poxic or worn out elective enstrumental delivery can 
be considered individually in order to shorten the 2nd 

stage in symptomatic women. If there is no con-
traindicaion with the available current data late cord 
clamping is recommended. The cord can be cleaned 
as performed in normal cases.   

eleCtıVe CesAreAn seCtıon 

In order to reduce the risk of infecting other patients 
and health workers delaying the cesarean section ap-
pointment should be considered after evaluating the 
individual risk factors. If delaying the cesarean sec-
tion is not safe, obstetric management of the cesarean 
section should be carried out in compliance with rou-
tine procedures. In COVID-19 positive women with 

mild symptoms or suspicious cases, the emergency 
of planned induction should be considered when a de-
cision is made. If planned induction can not be de-
layed, the patient must stay in the same isolation 
room during her hospital stay.  

plAnneD lAbour ınDuCtıon 

After admission of the patient to the hospital, a mul-
tidisciplinary meeting with parcipitaion of consultant 
obstetrician, consultant anaesthesiologist, head mid-
wife and cosultant internalist and infectious diesase 
specialist is held and the discussed points and deci-
sions are shared with the pregnant women. The goals 
are determined. 

The priority is stabilization of the women with 
standart supportive care treatment. Radiodiagnostic 
tests such as chest X-Ray and chest tomography are 
performed just as a non-pregnant woman if required 
without delay due to the concerns about the health of 
the fetus. Protective barriers are used in order to pro-
tect the baby. The delivery is conducted as routine if 
the mother’s condition is stabilized.   

There is no evidence about the deteriorating ef-
fect of conrticosteroid use for lung maturation of the 
fetus, therefore it can be used when indicated. In 
emergency situations the delivery should not be de-
layed for conrticosteroid administration.  

Similar to other obstetric emergencies the 
mother’s condition should be stabilized. The  
multi-disciplinary team should individually evalu-
ate the condition of the mother with regard to the 
need for an emergency delivery in order to resusci-
tate the mother or to save the fetus or whether the 
conditions will improve after elective delivery. 
Mother’s health should always be the priority. In 
absence of an obstetric contrindication mode of de-
livery omitting water birth should be individual-
ized. Cesarean section should be based on maternal 
and fetal conditions as in practiced in routine prac-
tice. 

Considering the fact that acute respiratory dis-
tress might develop in women with moderate or se-
vere COVID-19 infection findings hourly fluid 
balance should be observed in order to prevent fluid 
overload.  
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The data on follow-up of babies born to COVID-
19 positive mothers is limited. There is no evidence 
until 20th of March 2020 about vertical antenatal viral 
transmission. The articles form China advise isola-
tion of the baby from the mother for 14 days. Routine 
seperation of the baby from the mother will have a 
negative impact on baby’s nutrition and mother-in-
fant bonding. We advise that the  babies should be 
roomed-in with mothers unless intensive care is re-
quired for the newborn during the early postpartum 
period. The care of the baby should be individualized 
after evaluation of the risks/benefits with the team 
and the family involved. These recommendations 
might change in time as new data appear. 

FeeDıng the ınFAnt 

In 6 COVID-19 positive women reported from China 
the virus was not detected in the breast milk but this 
finding should be cautiously encountered due to the 
restricted number of cases. The major risk in breast-
feeding is close contact of the baby with the infected 
mother. In the light of the current data, it is believed 
that the benefits of breast-feeding outweighs the risk 
of viral spread.The risks/ benefits of breast-feeding 
should be discussed with the mother including the 
risk of the close contact during breast-feeding. This 
recommendation might change in time with renewed 
data. 

The precautions that a mother shoud take for the 
baby: 

Washing hands before touching the baby, milk 
pump, bootles and other equipment required. 

Avoiding coughing or sneezing while breast-
feeding 

Wearing a face mask during breast feding-if 
available 

Cleaning the milk pump after each use 

Considering to have another person feeding the 
newborn with breastmilk obtained using a milk pump. 

As a result, different societies have similar rec-
ommendations for pregnant confirmed, suspicious or 
possible COVID-19 cases on continuing the routine 
and compulsory antenatal follow-up visits, coun-
selling the health organisation before attending in 
order to confirm that they will be admitting COVID 
positive cases, deciding the mode of delivery based 
on the obstetric conditions unless an early termina-
tion in case of development of respiatory complica-
tions. Although all guidelines agree about the 
advantages of breast-feeding, they ssupport that the 
decision of breast-feeding should be finalized after 
sharing the risk of close contact experienced during 
breast-feeding with the mother as it will increase the 
risk of transmission especially if precautions are not 
taken. The mother should take strict precautions for 
prevention of viral transmission through droplets or 
contact if the baby is not isolated from the mother. 
These recommendations might evolve in time with 
new publications. 
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